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Standands
Waghingten, DG 20210
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Form sppraved
Offics of Management
and Budget

LABOR ORGANIZATION OEFICER AND
EMPLOYEE REPORT

-257, as amended, Failura 1o tomply may reeulf in enminal prazasidion, flnus, or civil pena

Ne, 1215-0148
Explres 14.30-2008

Thig report I3 mandatory under P.L. 85 Hime a8 provided by 28 U.5.C 439 ar 440,

|__READ THE INSTRUCTIONS CAREFUILY BEFORE PREPARING THIS REPORT. |

1. File Numbar U -

2. Fiscal Year Covarad From-

L /1 2004 quogy 1231 s 2004

4. Narna, file nuaber, and address of labor organization.

a2

3. Name and address of person filing,

Name Deominic Toces Jr,

Nams Teamsters Local 416

Lakor Qrgsnizatian File Nurmker 016-339

P.0. Box, Bidg.. Room Na,, if any P.O. Box, Buiding and Raom Nurnber, if any

Swveet 709 Brookpark Road Steet 709 Brookpark Road
Clty Cleveland Clty Cleveland
State OH " ZIP Cade + 4 43{;—_09‘5?3-5 Sme OH ZIP Coda + 4 443_09:?333.

&, Positlon in faber argunization,
President

Enter appropriate data holgy i1, during the peat flscal Year, yeil ar your spouse or minor

child directly or Inditactly had any of the following interests
{oxcapt 25 specifed in the excluslons sar fiy

rih Iet £he Insttuctions):

gaaliens (including foansy with, ar darlved inc
ayer whasa smployees your arganization repreas

A, Held an interast in, angaged in tran

oma ar ather esunomic benmt of
manetary valuee from an empl

anta or ls activaly samking to represent,
7.6 Nature of Interest, Tranasction, of Income.

6. Name and address of Employer (Indluding trade nare, i any},

Name

Trade Narve, it any:

P.Q. Box, Bldg., Reorn Ng,, if any

7k, Arneunt, =
Sircat
City
Stalw 2P Code + 4
Signature

18, Sighatura and verification. The undersi
submitted in this repon (ingiuding the infarma
Uricdoraigned's knowludga»and beslied, true, oo

)
Wiy it
o - 7 7 “"{f/

aned declares, under penalty af Pamury snd other applicable panalliea of i faw, that ail of ihe information
tiar cantgined in aty accombanying desuments), has bean exaninad by the signatory acl is, to the best of the
rect, and complete(Sae the saction on panaities in the instrustions.)

j = ‘ f‘/
< Teléphone Number

.....
&

7

on J A ST

Date

Signed
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Name of Person Filing Dominic Tocco Jr. File Numbar -

—— oo
B. Held an interest in or derived Intume or aconarmic benafi with monetary valus from a business Y
sibatantlat part of which consists of buying from, salling or lm=sing to, or atherwite desling with the businesy
of an emplayer whoss employaes your lshar organization represents or iz activaly sesking to represent, or
(2) =ny part of which conziats of buying from or selling or leasing diresdly or ingirectly to, or otherwisa
dealing with your labor orgasization or with z trust in which youlr labor organizatisn is interestad.
8. Name and address of Business (including trade name. i any). 8. Business deafs with:
Name Teamaters Local 416 Pension Fund
a. Labar Qrganization
Trade Name, if any:
x b, Trust
7.0. Bax, Bldg., Room Na,, i ary
¢ Emgidyer
Srest 709 Brookpark Road
Gy Cleveland
State OH™  ~° & - ZIP Coda + 4 944109-5833
10.17 8.8, or B.c. is checkad give tust ar employsr's name. 1.8, Nature of such deafing.
Name Teamsters Local 416 Pension Fund
Trade Name, f any; ’ )
P.0. Box, Bldg.. Room No., if any .
Street 709 Brookpark Road : T
11.b. Appreximate dollar value of such desling, .+ I
ciy ~Cleveland . 12.2. Nature of Interest hald or income received. ;
State  QH o 21 Code + 4 54109’-5§3: 11/16 Retirees Lunch
Value under 25
Int'l Fdn Employee Benefits
Regigtration - Air Fare
2004 Conference cancelled dus to hurricane
& credit trapsfer to 2005 conference,
| 12.b. Amount. 1,515
C. Received from any amployer (sther than an employs? sovered under paris A and B above)
ar from any labor relations consultant fo an employer any payment of manaey ar other thing of value.
13.a. Name and address of Empigyer or Laber Relatlons Consultant 4.2, Naturs of payment,
{including trade name, ¥ any). :
Name Legg Mason Luncheon Meeting
3/4, 3/18, 6712, 11/18
Trade Namae, if sny; Value unknown

B.Q. Bex, Bldg., Reom No., if any

Slrast 200 Public Square, #2950

City Cleveland

s o 2P Cade x4 44114

| 44.b. Amount of pRymaent, —Q
13.b. 13 the Business an Smployar or Consultent £
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Nzmte of Peraon Filing Dominie Toeco Jr

é File Number U-

of an employer whese empioyess your lanor arganization represants of Is activ
(2) any part of which songiate of hoying frare or selling or leasing direqtly or !

8. Hald an interest in or derived incame or economic Deasfit with monetary value from 2 buginoss {1Ya
substantial part of which consism of buying from, selling af ieasing to, or atherwisa dealing with the business

ely smeking to raprasent, ar
recty ta, or atherwiss

dealing with your labor arganization of with a trust in which your laber arganization s interested.

&, Narne and adldirass of Susiness {including trade name, i any),

Name

Trade Name, if any:

P.00. Box, BIdg., Raam Ne,, if any
Strest

City

State oo ZIP Code + 4

9, Businegs deals with;

a. Laber Organizatan
b, Trust

¢, Employer’

10, If9.b. ar 9.g, is chacked give trust ar amplayar's nama,

Name
Trade Name, I any:.

P.Q. Box, Bldg., Room Na., If any

Streat

11,4, Nature of such daaling,

L g e L L

11.b. Appraximate dollar valus of such dealing.

City

State ' o ZIP Code + 4

12.a, Natura of.intarest held orincome recaived,

12.b. Amount.

C. Racelved fraom any employaer (sther than an amployer severad undet

parts A and 8 abova)

or from any labor retatlans cansuitant & an empioyar any payment of money or ather thing of value.

13,4, Name and address of Employer or Labar Ratatigns Canstltsnt
{fnelirding trade name, if sny).

Name  Findley Davis
Trade Neme, ¥ any:
B.@. Bax, Bldg., Ream Na,, if any

Street 1300 East Ninth Street, #1850

Ciy Cleveland

State ZIP Code + 4

OH 44114-1508

14.4. Nature of payment.

12/8 Lunch meeting
Value unknpwn

H
+

13.b, Is the Business an Emplayec or Caasultant ?

P 14.b. Amount of paymant,

Fomm LM-30 (2003)



